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瓦 クリッピング止血後に生じた十二指腸壁内血腫に対して
動脈塞栓術が有効であった 1例
































TT) 10%程度にコント ロー ルされていた。
現病歴 :平成1年4月14日よりタール便が続き、16日
に吐血してショック状態をきたした。緊急内視鏡検査
























Hb 8.6 g/dl AST 181U/L 
RBC 324 X 104/μ| ALT 121U/L 
WBC 5490/μ| ALP 1541U/L 
differential : n.p. y -GTP 21 IU/L 
Plt 13.0 X 104/μ| LDH 493 IU/L 
TT 10 % T-Bil 1.2 mg/dl 
Na 138 mEq/し TP 6.3 g/dl 
K 4.0 mEq/L s-Amy 635 IU/L 
CI 102 mEq/L u-Amy 1177IU/L 
BUN 14 mg/dl Lipase 22801U/L 
Cr 0.8 mg/dl CRP 0.5 mg/dl 
臨床経過:腹部 CTで図 2のごとく十二指腸のク
















































201:. f ， 1500 
TI 
。」ー1













































1) Jones WR， Hardin WJ， Davis JT et al 
Intramural hematoma of the duodenum A 
review of the literature and case report. 
Ann Surg 173 : 534-544， 1971 
2) Gutstein DE， Rosenberg SJ : Nontraumatic 
クリッピング止血後に生じた十二指腸壁内血腫に対して 99 
動脈塞絵術が有効であ った 1{9IJ 
intramural hematoma of the duodenum 
complicating warfarin therapy. Mt Sinai J 
Med 64 : 339-341， 1997 
3) Bellens L， Van Hee R， Vanderstighelen Y 
et al Intramural duodenal hematoma of 
pancreatic ongm. Hepatogastroenterology 
46 : 930-932， 1999 
4) Guzman C， Bousvaros A， Buonomo C etal : 
Intraduodenal hematoma complicating in 
testinal biopsy case reports and review of 
the literature. Am J Gastroenterol 93 
2547-2550， 1998 
5) Sadry F， Hauser H: Fatal Pancreatitis 
secondary to iatrogenic intramural duo-
denal hematoma a case report and review 




endosc 36 : 542-546， 1994 
7)西山章次，橋本真侍，松本陽一 :外傷性十二指腸
壁内血腫， Intramural Duodenal Hematoma 
について.臨床放射線 20. 1105-1108， 1975 
8 )米野正人:外傷性十二指腸壁内血腫の-{JIJ. 臨床
タト~.;↓ 38 : 1233-1236， 1983 
9) J ewett TC J r， Caldarola V， Karp MP， et 
al Intramural hematoma of the duode-
num. Arch Surg 123 : 54-58， 1988 
Duodenal Intramural Hematoma Occurring after Clipping Hemostasis 
and Successfully Treated by Arterial Embolization 
Chizuru KUROKA WA 1) ， Satoshi KIMURA 1) ， Keiko MIY A 1¥Koichi SA TO 1) 
Tetsuya GOTO 1¥Junichi NAGATAI) ， Ryozo SI-IIRON02) ， and Yoshiaki FUKUMURA3) 
1) Division of Internal M巴dicine，Komatsushima Red Cross I-Iospital 
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A 54-year-old man had hematoemesis and melena during treatment with warfarin after an aortic valve 
replacement. Upper gastrointestinal endoscopy revealed arterial bleeding from the duodenal bulb and the 
bleeding was treated with endoscopic clipping. Although no apparent bleeding was detected， severe rig.ht 
upper abdominal pain and hypotension occurred 30 hours after the clipping hemostasis. A computed 
tomographic (CT) scan of the abdomen showed a giant intramural hematoma of duodenum. In spite of 
the improvement of blood coagulation by vitamin K administration， the hematoma enlarged. An 
emergency angiography confirmed intramural bleeding from the branch of the posterior supenor 
pancreaticoduodenal artery and selective arterial embolization was performed. Thereafter， the symptoms 
were improved quickly and the hematoma disappeared 2 months later. 
Intramural hematoma is an uncommon but possible complication after clipping hemostasis， therefore 
we suggest that arterial em bolization should be consider巴das a second-line therapy for gastrointestinal 
hemorrhage in patients with bleeding tendency 
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